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Who Cares for the Sick Kids?

Parents’ Access to Paid Time to Care for a Sick Child
KRISTIN SMITH AND ANDREW SCHAEFER

Introduction

E

veryone gets sick—especially children. Beyond the
day-to-day cold and flu, a growing number of children
are also chronically ill, and even healthy children have
preventive and acute health care needs.1 Because children are
unable to care for themselves, parents play a critical role in providing care but also providing the support necessary for health
care professionals to care for them.2 In 2006, only 29 percent of
children aged 5–17 did not miss any school days to illness that
year. About one-half of these children missed between one and
five school days.3 Indeed, employed parents take off an average
of four days each year to care for their sick children.4 For the
52 percent of employed parents who lack access to at least five
paid sick days to care for their children, a child’s illness forces a
difficult decision: stay home and care for their child (and lose
wages or possibly their job) or send their sick child to day care
or school and put the health of their child and others at risk.
Some employed parents may use their own paid sick days or
vacation days when their child is sick. However, workers who
lack sufficient paid sick days are also more likely to lack other
forms of paid time off, such as vacation days.5 Furthermore,
many workers believe that taking unpaid sick time places their
job in jeopardy or will hurt their prospects for promotion.6
Paid sick days provide job protection to workers and a steady
paycheck when they need to care for a sick child.7
Increasingly, both fathers and mothers are affected by lack
of access to paid time to care for children. Although mothers
typically shoulder a larger responsibility for the care of children,
fathers are clearly doing more today than in the past.8 Fathers’
time spent caring for children has increased from an average of
2.3 hours per week in 1975 to 4.9 hours per week in 1999.9 This
increased responsibility at home translates into a greater sense
of work-family conflict. The proportion of men reporting some
or a lot of work-life conflict rose from 34 percent in 1975 to 45
percent in 2008.10 Having paid sick days that allow for the care of
a sick child may allay some of this stress.

Key Findings
•

•

•

•

In 2008, more than one-half—52 percent—of
employed parents lacked access to at least five
paid sick days to care for a sick child; lowerearning parents had the least access.
Although employed mothers and fathers have
similar access to paid sick days to care for their
sick children, mothers more often miss work to
care for a sick child.
Employed parents with paid sick days to care
for a sick child are 1.9 times more likely to be
very satisfied with their job than those without
this access.
Being able to earn paid sick days to care for a
sick child also reduces work-family conflict for
employed parents.

This brief analyzes employed parents’ access to five or
more paid sick days annually to care for a sick child in
2008.11 We use data from the 2008 National Study of the
Changing Workforce (NSCW) collected by the Families
and Work Institute. The NSCW surveys the American
workforce about every five years on a range of workforce
issues. The 2008 data are the most recent available in this
series. We analyze differences in access between employed
mothers and fathers by demographic and work-related
characteristics. Paid sick days, like other job benefits, may
be prorated by the number of hours worked per week,
which may diminish the chance for part-time workers to
receive at least five paid sick days annually.

		

2

CARSEY INSTITUTE

Unequal Access to Paid Sick Days
to Care for a Sick Child
Figure 1 shows that 34 percent of employed parents lack access
to at least five paid sick days per year for personal illness, but
far more—52 percent—lack access to the same amount of paid
time to care for a sick child. Access to paid vacation days is
more prevalent, but nearly one-quarter of employed parents
do not have access to any of these three types of paid time off
(paid sick days for personal illness, to care for a sick child, or
paid vacation days). While similar proportions of mothers and
fathers have access to paid sick days to care for sick children,
mothers are less likely to have paid vacation days than fathers.

paid sick days tend to be prorated based on hours spent working, nearly one-half of parents employed in full-time jobs lack
access to at least five paid sick days to care for a sick child.
Comparisons between mothers and fathers within full- and
part-time status, however, reveal no differences.
Table 1. Percent of employed parents lacking at
least five paid sick days annually to care for a
sick child by select characteristics, 2008

Figure 1. Percent of employed parents lacking
access to various forms of paid leave, 2008

Full-time includes those working 35 or more hours per week.
Note: Includes all wage and salaried workers 18 years and older with children under 18.
Source: The 2008 National Study of the Changing Workforce (NSCW) data.
1

Note: Includes all wage and salaried workers 18 years and older with children under 18.
Source: The 2008 National Study of the Changing Workforce (NSCW) data.

Job characteristics and employer type also influence access to
paid sick time. Employed parents with higher education levels
are more likely to have access to paid sick days to take care of
a child (see Table 1). Compared with those with a bachelor’s
degree, more than twice as many employed parents with just a
high school degree lack access to paid sick days to care for their
child (29 percent compared with 62 percent, respectively). The
pattern holds true for fathers and mothers. Likewise, access to
these paid sick days increases with earnings for both fathers and
mothers, leaving those with the fewest resources contemplating
the financial costs associated with missing a day’s pay.
Table 1 also shows differences by class of worker and hours
worked. Private-sector workers are more likely than those
working in the government sector to lack access to paid sick
days. While similar patterns hold true for fathers and mothers, mothers in the private sector (64 percent) are more likely
than fathers (54 percent) to lack access to paid sick days to
care for a child. In addition, parents employed in part-time
jobs lack such access to a greater extent than those who work
full-time. While the differences are not surprising given that

Who Stays Home From Work
With a Sick Child?
We find that mothers report greater responsibility in caring
for children than fathers. Fully, 74 percent of employed mothers report staying home from work when their child is sick,
while 40 percent of employed fathers state the same (see Table
2). Nearly one-half of these parents who miss work when their
child is sick do not have paid sick days to compensate. The
lack of access is similar among employed mothers (50 percent)
and fathers (46 percent) who state they miss work to care for
a sick child. Among employed parents, then, we see inequality
in who stays home with a sick child but equivalent problems
with access to workplace policies that enable the care of sick
children. But because mothers outnumber fathers in taking responsibility for that care, more mothers experience the
repercussions of lacking access to paid sick days.
One strategy about half of married couples use to help
manage their overall work and family responsibilities is to
have one parent, typically the mother, cut back the time
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Table 2. Responsibility for the care of a sick
child among married employed parents, 2008

Figure 2. Percent of employed parents who report
they are very satisfied with their job by having
paid sick days to care for a sick child, 2008

Note: Includes all wage and salaried workers 18 years and older with children under 18.
Source: The 2008 National Study of the Changing Workforce (NSCW) data.

they spend in the paid workforce. The parent employed
less than full-time would in theory have more time to care
for a sick child. Even though part-time jobs do offer more
flexibility,12 approximately three-fourths of married mothers who work part-time still miss work when their child is
sick, and only 29 percent have access to paid sick days for
that child.13
Families with two full-time working parents also face challenges when their child is sick or needs to go to the doctor
for a routine health visit. Among married mothers employed
full-time who have a spouse also working full-time, 73 percent
miss work when their child is sick. Only 60 percent have
access to five or more paid sick days to care for a sick child.
This demonstrates a real gap between access and potential
need for paid time to care for a sick child. In contrast, 40
percent of full-time working fathers with a full-time working
spouse miss work to care for a sick child, and 50 percent have
access to five or more paid sick days to care for a sick child.

Paid Sick Days Benefit Employers
Replacing workers is costly to employers. For salaried workers, the cost of turnover is 150 percent of the
employee’s annual salary.14 Studies on the cost of turnover
among hourly workers report annual rates that range
from 30 percent to 60 percent of their annual salary.15 It is
no wonder then that high turnover and job retention are
seen as critical issues among employers. Although there
may be some short-term costs for employers, paid sick
days to care for sick children can increase job satisfaction and reduce work family conflict among working
parents—and thus reduce turnover. Research shows a
strong connection between job satisfaction and less workfamily conflict and job retention, lowered absenteeism,
higher morale, and greater employee loyalty.16 In 2008, 65
percent of employed parents with access to paid sick days
to care for children stated they were very satisfied with
their job compared with only 51 percent of those without
access to paid sick days (see Figure 2).17 This same pattern
is evident for both employed mothers and fathers.

Note: Includes all wage and salaried workers 18 years and older with children under 18.
Source: The 2008 National Study of the Changing Workforce (NSCW) data.

Because characteristics predicting job satisfaction are closely
related to one another, we analyzed the independent effects of
various characteristics on the likelihood of being very satisfied with one’s job using multivariate regression models. Our
analysis allows us to statistically control for each of the other
factors, thus pinpointing the singular effect of a particular characteristic on job satisfaction. We find that regardless of worker
and job characteristics, such as age, race, ethnicity, education,
marital status, gender, type of employer, and hours worked per
week, having paid sick days specifically to care for sick children
increases job satisfaction among employed parents. Employed
parents with paid sick days to care for sick children are 1.9
times more likely to be very satisfied with their job than those
without this access. We also analyzed work-family conflict and
found that having paid sick days to care for a sick child reduced
work-family conflict, controlling for worker and job characteristics.18 Given the link between content employees and workplace productivity and reduced turnover, it is in employers’
interest to promote policies that increase job satisfaction and
reduce work-family conflict.

Conclusion
Roughly one-half of employed parents lack access to paid sick
days to care for a sick child. Yet, all children need parents to
care for them when they are sick and to take them to doctor’s
appointments. Since the majority of children miss at least one
day of school each year, access to these paid sick days is critical for employed parents. Although employed mothers and
fathers have similar access to paid sick days to care for a sick
child, mothers more often miss work to care for a sick child,
and thus more mothers experience the repercussions of lack
of access to paid sick days. Access to paid sick days to care for
a sick child is not evenly distributed, with lower access among
parents with lower education levels, lower earnings, and
among parents who work in the private sector.
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Further, employed parents with access to paid sick days to
care for their children report greater job satisfaction and less
work-family conflict. Since higher job satisfaction and lower
work-family conflict are related to job retention, employers
would do well to consider policies such as paid sick days for
the care of sick children. To that end, Congress has reintroduced the Healthy Families Act, which would require employers with fifteen or more employees to provide their full-time
workers with up to seven paid days per year, with a prorated
amount for part-time workers.
All employed parents must manage work and caregiving
responsibilities. Workplace policies, such as being able to
earn paid sick days to care for a sick child, play a large role
in this balancing act, and ultimately influence the ability of
parents to meet the health needs of their children and to
remain and advance in their job. Children’s health and public
health should not suffer just because of the conditions of the
job a parent holds.

Data Used
This policy brief uses data on paid sick days and work
and family characteristics from the 2008 National Study
of the Changing Workforce data collected by the Families
and Work Institute. Comparisons presented in the text are
statistically significant at the 0.05 level. All estimates are
weighted to account for sampling bias in race, gender, age,
and educational attainment. The access to paid sick days to
care for sick children measure refers to access to at least five
paid sick days annually, rather than any access. Respondents
were asked the following question: “Are you allowed to take
at least five days off per year to care for a sick child without
losing pay, without using vacation days, and without having
to make up some other reason for your absence?”
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